MILITARY LEAVE
ELECTION FORM

Please complete this form, attach a copy of youlers to active duty and give it to your Departmeiniman Resource
Coordinator who will forward it td¢detro Human Resources attn: Tara Stewart

Name: lozegpNumber:

Branch of Service [ ] National Guard [ ] Reserves

Local NG or Reserve Unit

Phone Number for your local NG or Reserve Unit:___- -

Contact Information for Power of Attorney (if desajed):

Pay Information:

Military Pay Grade (E-5, O-2 etc.): Yeafrtilitary Service for Pay:
Military Base Pay per month: $ PaRr@} Received? [ ]Yes []No
Date Active Duty Period Begins: / /___(Attach Orders)

Leave:

Do you choose to use vacation or comp-time prighéobeginning of partial pay? [ JYes []No
If yes, please have your department personnelarotghat date you will start the partial pay? __ / /

Note: If you are drawing pay for military leave,cadion, comp-time, or other regular paid leavetighpay (under the
provisions of Civil Service Policy 4.12, Speciallitéiry Leave) will begin when paid leave stops.

Medical, Dental, and Basic Term Life Insurance:

You may elect to keep your Metro medical and decoakrage for up to 24 months while on active mnilitduty. If you later
decide to drop your coverage, you must notify Mdt#waman Resources in writing. Premiums will be deed from your
regular earnings or the partial pay each paydagur¥Basic Term Life insurance will continue to beicoby Metro while you
are on active duty.

Do you wish to continue yowetro Medical Insurancecoverage? [ ]Yes [JNo Employee Initials
If no, what is the effective date your Military arage begins? / I

Do you wish to continue yoMetro Dental Insurancecoverage? [_lYes [ JNo Employee Initials
If no, what is the effective date your Military arage begins? / /

Optional Benefits:

Vision — Supplemental Life — Dependent Life

If you are enrolled in Vision insurance, Supplema¢hife or Dependent Life, and you wish to keepsthdenefits while on
military leave, you must pay your premiums dirextMetro (they will NOT be deducted from any party received).
Premiums for these benefits must be paid withird8@s of your last premium deduction taken from ypaycheck or your
coverage will be terminated. After your first pagm, you will have until the 250f each month to pay the premium for the
next month’s coverage. If you do not make timalgrpium payment, your coverage will be terminatel.you elect not to
pay Supplemental Life or Dependent Life premiumedi while on leave, you will have 31 days from tiae you return to
work to reenroll without providing Evidence of Imability. By checking your elections below, youreg to pay premiums
direct to Metro while on Military Leave.

[ I elect to continue my Vision coverage.  Enygle Initials
[ I elect to continue my Supplemental Life coverageEmployee Initials
[] I elect to continue my Dependent Life coverageEmployee Initials

Direct premium payments should be made payabladawailed to: Metro Nashville Government, 222 @hivenue North,
Suite 750, Nashville, TN 37201, Attn: Metro FinancAccounts



Short-Term Disability and Long-Term Disability

While on military leave, you are NOT eligible to im@in your short-term or long-term disability coage. If you return to
work within 90 days, your coverage is automaticafinstated. If you return to work after 90 daysy will be treated as a
new hire without a late enrollment penalty.

Flexible Spending Accounts:

You may elect to continue your Health Care flexibfgending account while on military leave; howewen must pay your
premiums direct on a post-tax basis (see payméatniration on bottom of first page). You must fdaey Health Care FSA
claims by June 15 following the year end. You may continue to participate in the Dependent C&4 kvhile on military
leave, but be sure to file any claims within 90glafthe plan year end.

If you are a Qualified Reservist called to Activatipfor 180 days or more, you may request a distigm of all or a portion of
the balance in your Health Care FSA. For morermfgion about this distribution, contact Metro HumResources.

Do you wish to continue your Flexible Spending Aacet? [ [Yes [INo Employee Initials

Child Support Deductions:

If you choose to discontinue child support dedutifrom your Metro payroll check in order for thm@unt to be withheld
from your Military earnings, please be aware:

1. The court order will need to be routed and pssed by the Military.
2 In the event your activation time is brief,audt order would need to be re-submitted to Medreesume the deduction.

In some cases, there could be delays in these ggesewhich may result in arrearages, which woselgdur responsibility.
Please take these points into consideration psionaking any changes to your child support dedostio

Do you want your child support deduction, if apghte, transferred to the militaryp JYes [ INo Employee Initials

Where to Call for Assistance:

= For general information or problems concerning gubcy call Ron Deardorff or Tara Stewart in Metlaman Resources
at 862-6640.

= For information about your medical, dental or bdie benefits, contact Kim Garrett in Metro HumBResources at 862-
6700.

= For information about paying your premiums diremt¥ision, Supplemental or Dependent Life contadtidé&nt Watkins
in Metro Human Resources at 862-6700.

= Call Central Payroll at 880-2826 for informationoab voluntary payroll deductions such as child suppcredit union,
union dues, MECCC, etc.

| understand that Civil Service Policy 4.12, Spkeblditary Leave, may allow me to receive partiaypwhile | am on active
duty for operations as stated in the policy. PER&y will be equal to the difference between nmyutar Metro pay (pay plan
rate) and my military base pay. The minimum péaniy, if applicable, is enough to cover my emplyw®ntributions for
medical and dental benefits, if | choose to keesehbenefits in force while | am on active dutye Py will begin when | am
deployed, or when other paid leave runs out, tidase to use other leave, it will end when | areveld of active duty or at
the conclusion of operations. As part of my elilifjpifor partial payment, | agree to provide Metsith information that may
be required to determine my eligibility and paymf military base pay changes while on active dutggree to notify my
department, or have them notified, as soon as lplessb that my benefits may be re-calculated. ¢ agree to notify my
department within ten (10) days after | am reledsah active duty so that my partial pay can bepéal.

Employee’s Signature Date

Updated 4/1/09



